Radiologists often despair at medical students' lack of clinically relevant anatomy knowledge. Senior medical students completing radiology rotations sometimes struggle to recall the basic elements of first-year anatomy, such as the names of the tarsal bones or the order of the great vessels of the aortic arch. Several studies suggest that a decreased emphasis on formal medical school anatomy instruction accounts for this growing challenge [1, 2] . This issue, which is well documented in the anatomy and surgical literature, has been deemed an educational crisis in the United Kingdom [2, 3] . However, to date, the radiology community has not extensively embraced this issue.
The reason why radiologists appear to be uninterested in this crisis is multifactorial. The major barrier is that we are often not included in anatomy teaching in medical school. For example, non-radiologist clinicians are often assigned to teach chest x-ray interpretation to medical students. In addition, many radiologists feel that their expertise is wasted at the undergraduate level, as most students will not become radiologists. Finally, as our daily workload increases, it is difficult to find time for undergraduate teaching. However, recent advances in educational technology will make it difficult for radiologists to continue to ignore shifts in undergraduate anatomy teaching.
Companies such as Sectra (Link€ oping, Sweden; http:// www.sectra.com/medical/sectra_table) are revolutionizing human dissection through the development of touch-display anatomy tables. DICOM datasets are loaded into these 5 ft Â 3 ft tables and students manipulate the data to dissect out the bones, muscles, and even lymphatics. Virtual dissection offers a more efficient means of learning anatomy in a time-constrained curriculum, offering new educational luxuries, such as faster dissection as well as the ability to dissect different systems simultaneously and correct dissection mistakes. In addition, virtual dissection allows professors to complete customization of dissection and exam content. Today's students are quick to adopt digital education platforms and will gravitate to virtual dissection.
Despite these advantages, virtual dissection is unlikely to completely replace cadaveric dissection. Cadaveric dissection teaches more than just anatomydit develops professional identity, promotes empathy, and allows students to encounter death in a controlled environment [4] . In addition, cadaveric dissection enhances dexterity and provides a glimpse at the tactile experience of surgery. Despite the magic of technology, it is unlikely that these lessons will ever exist in virtual dissection.
Yet something must be done to enhance traditional cadaveric dissection and to make learning higher yield for students. One strategy is to combine cadaveric and virtual dissection into a single curriculum, which will allow students to benefit from the efficiency of virtual dissection without foregoing the indirect lessons of cadaveric dissection. However, this will require widespread buy-in from radiologists. It is not enough for us to provide the anatomy lab with DICOM datasets; radiologists must be present in the lab to show students how to recognize the anatomy in a clinically relevant context.
Virtual dissection represents a fundamental change for both the anatomy lab as well as the radiologist's role in medical undergraduate teaching. It invites radiologists to enter into the gross anatomy lab and become digital anatomists, blending our expertise in data reconstruction with our knowledge of clinical anatomy. Rapid technological advance not only has transformed the practice of clinical radiology, but also is now changing how we transfer knowledge to learners. Kathryn E. Darras, MD, FRCPC Bruce B. Forster, MSc, MD, FRCPC Savvas Nicolaou, MD, FRCP University of British Columbia Vancouver, BC, Canada
